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LECTURE 52. 


The first subject forour con- 
sideration this evening will be 


Polypi of the Nose. 
There are four different spe- 
cies of nasal polypi, the first 
and most common of which 
is the 
Gelatinous Polypus. 
. Polypi of this description grow 
from a narrow pedicle, are com- 
posed of a very soft substance, 
resembling jelly, hence their 
mame, and are very slightly 


vascular; the second kind is 


the 
Hydatid Polypi. 

These are formed by a col- 
lection of hydatids, and have 
the appearance of bags or blad- 
ders of water; with these there 
is generally a copious serous dis- 


charge ; the thigj are the 


Carcinomatous Polypi. 

These have similar symptoms 
and appearances to scirrhous 
tumours in other parts of the 
body, are painful at intervals, 
ulcerate, and during this stage 
occasionally bleed ; the fourth 
and last kind is the 

Fungoid Polypus. 

These are the four different 
kinds of polypi of the nose. 
Now, gentlemen, [ shall first 
describe to you the 

Gelatinous Polypus. 

It is yellow, and semi-trans- 
varent, very thinly streaked 
with vessels, never being suf- 
ficiently vascular. to. give ita 
red appearance. It hangs from 
the schneiderean membrane by 
a small pedicle, therefore loose 
in the nose, and if you stand 
Opposite the patient, and he 
draws in and forces out his 
breath through the nostrils, you 
will be then enabled to see it 
advance, aud again retreat to 
the posterior nares. The large 





‘size of the polypus, however, 
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will often prevent this free 
motion. It generally has its 
origin in the middle chamber of 
the nose, between the superior 
and inferior turbinated bones. 
Here is a preparation (skewing 
it to the class) in which you see 
it growing from the side of the 
antrum. 

Polypi of the nose of this de- 
scription often acquire a very 
considerable magnitude. When 
this is the case they extend into 


the posterior nares, and often | 


hang over the edge of the velum 
pendulum palati, so that you 
can frequently see them at the 


back of the mouth, and if they | 


are not quite so large as to al- 
low of this; they may be dis- 
tinctly felt on passing back the 
finger. Two of the largest of 
this kind of polypi that I ever 
saw were from Sudbury in 
Suffolk. Here is one of them; 
it is of a size which rendered 
its removal by the forceps im- 
possible ; here is another pre- 
paration in which you see it 
extends through the velum, and 
here are others of a smaller size 
belonging to the same species. 
It not unfrequently happens 
when their removal is attempt- 
éd by tlie forceps that they will 
become broken, and some little 


address is offen requisite to pre- | 
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vent this difficulty; they are 
firmly attached to the pituitary 
membrane of the nose, and 
unless the points of the forceps 
are applied neartheir bases, you 
cannot expect to be successful 
in extracting every part of them, 
consequently they will again 
form,. and the operation be 
again required. When you 
happen to pull away along 
with. the pelypi portions of the 
bone and membrane,you.destroy 
the sources from whence they 
originate, and in such cases 
prevent their return. 

Now, gentlemen, the remedy 
for these polypi is extraction by 
means of forceps. ‘Those gene- 
rally employed are long, and 
have small points, the insides of 
which points or blades are made 
rough to prevent their slipping 
from the pedicle and thereby 
losing their hold; the manrer 
of using the forceps is this: I 
pass up a probe in a direction 
between the superior and in- 
ferior turbinated bones, and feel 
for, and ascertain the precise 
situation of the pedicle ; 1 give 
the probe -the direction which 
I have just stated to you, be- 
cause I have invariably found 
these polyyi springing from the 
middle chamber of the nose. I 
have never known one of them 
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arise from the septum narium. | brane, and even the bone itself 
Well, haying satisfied myself of | to which the polypus may be 
the situation of the pedicle, by | attached. By this you succeed 
means Of the probe, then let it| in destroying the source from 
remain as a direction for the | whence it sprung,and effectually 
forceps, and having carried the | obviate a repetition of the cont- 
points of the forceps to the | plaint; always recollect there- 
pedicle, thus guided by the | fore to use a jerk, and not pull 
probe, seize the pedicle and | the forceps gradually. 

tear it off by a sudden jerk of! If the person should be very 
the forceps; by adopting this | young, and the nose small, you 
mode polypi may be effectually | may remove the polypus with a 
removed. Always take care to | pair of forceps similar to such 
lay hold of the pedicle, for if | contained in our common pocket 
you do not, and on the contrary | instrument casea; indeed such 
grasp the body or end of the | are the forceps which I often 
polypus, you will then break it | employ for the extraction of 
off, and the introduction of th® | nasal polypi; if however the 
forceps will be again and again| polypi should grow far back, 
required. Using the probe as a| then you will succeed best with 
director will be found a great | the forceps I first ment:oned. 
assistance ; the forceps areim-| Sometimes I take away polypi 
mediately conveyed by it to the | by merely using a pair of probe 
pedicle. I just now said that | pointed scissars: after cutting 








‘the polypus should be torn off | through the pedicle, if you de- 


by a sudden jerk; this is of | sire the patient to blow his nose 
importance, and you should | the air will force it out of the 
keep it in your recollection. If| nostril; but | should tell you, 
you remove the polypus by gra- | that when thus removed, they 
dual efforts, that is, by gradually | are more likely to return than 
withdrawing the forceps, you | when extracted by the forceps, 
will not accomplish that which | because you do not with the 
ought to be your object, viz. | sap take away as with the 
preventing the return of the | forceps the pituitary membrane, 


disease ; by a sudden jerk you | and this is the source from 





are often enabled to tear away whence these polypi spring. 


a portion of the pituitary mem-| But, gentlemen, polypi ngt 
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unfrequently extend into the 
posterior nares, even back as 
far as the spine, in which situa- 
tion you may not only often feel 


tem with the finger, but when of 


this megnitude frequently see 
them; these polypi must be remo- 
ved by a pair of forceps exceed- 
ingly curved ; their curve should 


describe at least halfa circle; the | 


curve of course being of such a 
size as to admit its free intro- 
duction into the mouth; 
forceps should be passed to the 
back of the mouth, then their 
points, or blades, are to be car- 
tied up the posterior nares,when, 


having satisfied yourself in the | 


manr>r before directed that you 
have hold of the pedicle, you are 
to break it off by moving the 
forceps in a direction down- 
wards and back wards. Another 
way, when the polypus is large, 
and when the pedicle grows 
from the side of the antrum is, 
to divide the pedicle by means of 
curved scissars, and then with 
your finger hook down tlie po- 
lypus at the back of the mouth 
from over thevelum pendulumpa- 
lati; in this way it falls into the 
throat, and produces asensation 
of choaking’; retching is the con- 
sequence, and the polypus will 
be thrown upon the floor before 


you. Mr. Binc, a surgegn of | 


these | 
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| Reading, had a patient with a 
_polypus of this kind, removed 
| in the manner I have just men- 
‘tioned to you; it was a very 
| large one, and when I first went 
to Reading ! put a ligature upon 
| it, but this did not prove of any 


| use, it only succeeded in getting 





| away a small portion of it; the 
root was not removed; the po- 
lypus soon became again as large 
| as ever, and I am now of opin- 
| ion, that a ligature in these cases 
should never be applied. 





| If, after the operation has 
| been performed, you think any 
portion of the polypus remains, 
you should, by means of a probe, 
pass upa piece of lint to the 
spot, to prevent any annoyance 
from hemorrhage ; the lint pre- 
vious to its introduction may be 
dipped in a solution of alum; 
indeed, where patients have ob- 
jected to have the polypi re- 
moved by the forceps or scissars 
it has been recommended to use 
injections of solutions of alum, 
or the oxymur: hydrarg. 

The next species of nasal po- 
lypi which I shall describe to 
you, is the 

Hydatid Polypi. 

These are generally found in 
young people. The first case of 
the kind that Ieversaw was in this 
hospital ; the subject of it was 











‘is 
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a young girl about sixteen years 
of age; when Mr. CLINE at- 
tempted to remove it, it burst, 
and there escaped a small quan- 
tity of watery fluid ; upon pres- 
sure being then made at the side 


The third species that I shall 
mention is the 
Carcinomatous Nasal Polypi. 
These are commonly met with 
in old people; they are usually 
attended with severe pain across 


of the nose, another burst, until | the forehead, in the situation of 
| 
at length bladder after bladder | the frontal sinuses---the passage 


burst and the whole were dis- 
charged. It was thought at the 
time that the complaint was 
cured ; in a few weeks however, 
it again returned, and again was 
discharged. Since that time I 
have seen several similar cases. 
The pedicle of the hydatid poly- 
pus resembles the cord formed 
from the placenta ; it is com- 
posed of thin fibres or films, 
which form the covering of the 
polypus, and these converge to 
complete the pedicle. The best 
plan of treatment that can be 
pursued for the cure of hydatid 
polypi is daily to touch them 
with the muriate of antimony : 
this can easily be done by means 
of a camel hair pencil; a very 
few times will be sufficient; it 
acts chemically on the polypi, 
and quickly destroys them. It 
may be supposed that this strong 
application would hurt the nose ; 
this, however, is not the case ; 
but care should be taken to con- 
fine its application to that part 
only where.its use is required. 





| 





of the air through the nose be- 
comes obstructed from the size 
of the swelling---the tumour 
also presses upon, and occasion- 
ally obliterates the lachrymal 
sac, preventing the natural course 
of the tears, thus giving rise to 
the inconvenience and symp- 
toms of fistula lachrymalis. 1 
have known the pain in the 
nose in these cases excessive ; 
the pain is not constant but 
occasional---and then dread- 
fully severe---at such times there 
is more or less hemorrhage, and 
this ultimately affords the suf- 
ferer a temporary cessation of 
his misery. In these complaints, 
I am sorry to be obliged to say, 
that nothing can be done ex- 
cept of a tranquillizing nature ; 
the belladonna and opium may 
be introduced ; also the conium 
with a view of affording ease, 
and if the inflammation should 
be severe, you may apply 


leeches in the vicinity of the 
nose, together with evaporat- 
ing lotions, 
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As regards internal remedies 
these are likewise to be merely 
of ‘a palliative nature ; opium 
is the principal medicine given 
with this view, and it answers 
the purpose well; you are 
therefore to give opium in such 
quantities as shall have the 
effect of lessening the dreadful 
pain: by this means you smooth 
the path to death, and I lament 
being compelled to state, that if 
you succeed ih this, you will 
achieve all that medicine can 
accomplish. The fourth and 
Jast species I have to describe 
to‘you is the 

Fungoid Nasal P olypus. 

There is a case of this kind 
at present in the other hospital*. 
The first case of this description 
that I saw was in a young gen- 
tleman seventeen years of age: 
the particulars I will briefly 
mention to you. The father of 
this youth called at my house 
witlr ‘him, for the purpose of 
enquiring What was to be done. 
At the time I saw him there 
was a bleeding from the part, 
and this I understood from the 
father frequently happened. The 
parent asked me if I would re- 
movethe tamour, and f told him 


mu... will give the history. of this‘ 


ease in a future Number; the subject 
ofil is a young man about thirty. es 





yes. This I did by ligature, but 
much sooner than I expected ; for 
as soon as it was applied the 
tumour dropped into my hand, 
the silk having conrpletely cut 
it through. There was slight 
after hemorrhage which was 
easily subdued by plugging the 
nostril. with lint. Shortly after 
the operation he left London 
for Portsmouth. The disease 
soon returned, and was again 
removed by Mr.CopLanp Hurt- 
CHINSON. Subsequently to this 
itre-appeared, and ultimately the 
patient was destroyed. After 
his death the body was examin- 
ed by Dr: Mac Artuun, and he 
found that the tumour had very 
extensive attachments; that 
its base was extremely broad 
and diffused---now I had pre- 
viously thought that the disease 
had been confined to a single 
spot, or I certainly should not 
have attempted its removal. I 
therefore recommend you not to 
extract these polypi by the for- 
ceps---excise them with scissars, 
or destroy them by ligature; their 
extensive adhesions will,ineither 
case, render the operation una- 
vailing and ineffectual; and 
what is’ still worse, will do in- 
jury by exeiting irritation, 
whereby the disease will hecome 
_faggravated. In such cases 1 
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shall infuture try what effect 
will be produced by the miuriate 
of antimony. But the disease 
may ext@hd'so far up the nares 
as*to afféct some other part of 
still greater importance than the 
place where it originated,---thus 
the cribriform plate of thé eth- 
moid bone may become des- 
tréyed, and afterwards the brain 
itself partake of its malignant 
inflience. Well though there 
can be no hope of the diseased 
person ever getting cured’ in 
such cases as these; yet it may 
happen that by judicious treat- 
ment, the inconvenience of the 
malady, together with the de- 
formity it occasions, may be 
materially diminished; bat to 
produce a cure under such un- 
toward circumstances would be 
impossible, 

Disease resembling Polypus in 

Children. 

Before quitting this subject, 
gentlemen, there is another oc- 
currence. connected with it 
which I wish to mention to you, 
it is this: you will often have 
children brought to you by their 
parents on account of supposed 
polypi of the nose; when you 
examine the. children you will 
probably find in their ostrils 
red projections, the appearance 
of which might have deceived 





you as well as the parents, had 
I not mentioned the matter to 
you; be assured, when yon 
observe these red projections in 
the nostrils of young children, 
that they are not polypi; the dis- 
ease is merely an énlargement or 
thickening of the pituitary mem- 
brane, and if you try to remove 
or draw it away by means of the 
forceps, you will probably tear 
off a portion of the turbinated 
bone; the forceps must not be 
applied in such cases, such a 
practice would be exceedingly 
improper; what you are to do 
is this: touch them by means of 
a small bougie formed of nitrate 
of silver; from this application 
they will, ina short time turn 
white, and very soon disappear 
altogether; you may rely upon 
it, that this is the only treat- 
ment required in such affections, 
and there is no necessity for sub- 
mitting these poor little deli- 
cate creatures to any other oper- 
ation. 

The next subject for our.con- 
sideration is 

Enlarged Tonsil Glands. 

Children will be brought to you 
with swellings in their throats, 
and it will be stated that they 
have great difficulty of breath- 
ing —sleep with their mouths 
widely distended, the skin at 





104 THE LANCET. 


the same time covered by a pro- 
fuse perspiration ; upon feeling 
looking into the 


state of the patient. . Having’. 
already, on several occasions, 
the throat, | explained to you the manner in 
mouth, or passing back the which small doses of mercury 
finger, it will be readily ascer- | act on the system in removing 
tained that one or both tonsil | chronic inflammation, by restor- 
glands is enlarged. The com-| ing the secretions, it cannot be 
plaint is generally the result of | necessary for me to again dilate 
one of the diseases common to | upon that subject. By uniting 
children as the small pox or! the mercury, asabove, with bark 


measles, and the inflammation | and rhubarb, you will improve 


which produced it of the scro- 
the | 


fulous kind; sometimes 
enlarged part is attached to the 
gland by a distinct small pedi- 
cle; at other times the base of 
the swelling is of considerable 
size. 

Constitutional Treatment of en- 

larged Tonsil Glands. 

To prevent the growth of 
these enlargements, and their 
formation altogether, the best 
medicine that can be given for the 
accomplishment of these purpo- 
ses is the oxymuriate of mercury, 
and it will be found highly ad- 
vantageous to: combine it with 
the tinctures of bark, and rhu- 
barb, I usnally prescribe it thus: 

R Oxymur. Hydrarg. gr. j. 

Tinct. Cinchon. 

—— Rhei, aa. 3j. M. 

I order a teaspoonful to be 
taken in .a little white wine 
twice or three times a day, ac- 
cording to the age or peculiar 


the appetite, strengthen the 
stomach and bowels, and gra- 
dually restore the vigour of the 
It is not of any 
great consequence what particu- 
lar tonic you employ, should 
there be any objection to those 
I have just mentioned. Indeed, 
in very delicate children you 
will find it prudent to often vary 
the medicine, and a very benefi- 
cial one may be found composed 
of two grains of rhubarb and five 
grainsof carbonate of iron. Your 
own judgment will direct you in 
what manner the medicines 
should be regulated. 
Local Treatment of enlarged 
Tonsil Glands, 

The application of the nitrate 
of silver will often succeed in 
getting rid of these tumours ; 
you are to press down the 
tongue with one finger, then 
holding’ the nitrate of silver in 
its ivory case between the finger 


constitution. 
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and thumb of the other hand, 
gently apply it to the surface of 
theswelling; the application may 
be repeated if necessary ; where 
the caustic is applied, the part 
will soon become white and 
scale off; a succession of these 
produced by a succession of ap- 
plications, will often effect a 
eure. 

The sulphate of copper is 
sometimes used instead of the 
nitrate of silver, and succeeds 
very well. Alum is likewise a 
good application, but it requires 
to be applied a greater number 
of times than the lunar caustic ; 
where, therefore, no inconve- 
nience would arise to the patient 
or practitioner from distant re- 
sidence or other circumstances, 
't may be used with advantage, 
and as an internal remedy, a 
medicine formed of the extracts 
of stramonium and conium; but 
I have never known it prove 
effectual, at least, not entirely 
so. Well, then, when they are 
too large to admit of cure, by 
the plans already described to 
you—or when they resist the 
proposed methods, you are to 
remove them by ligature; it is 
easily applied, and may be done 
by first passing it through the 
eye of a probe, then carrying 
it over the tonsil, and bringing 
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it out below tie it .in frent 
of the diseased gland ; you must 
of course previously give to your 
probe the requisite curve; if 
your finger should not be suffi- 
ciently long to make the knot, 
you should then use what is 
called the tonsil iron, an instru- 
ment well adapted for the pur- 
pose, and would do much better 
for performing the operation 
altogether, than either the probe 
or finger. The operation occa- 
sions very little pain or inconve- 
nience. I have had a child, 7 
years of age, come to my house’ 
have a ligature thus applied 
and afterwards walk back to 
Islington. 

If the tumour is not of that 
form which will admit of a li- 
gature being put on in the way 
mentioned, vou must then pass 
the ligature through the centre 
of the swelling, by means of a 
needle, and tie it above and be- 
low; in this case your ligature 
must, of necessity, be double ; 
in this way you will succeed as 
effectually as with the other . 
mode. in producing a separatiou 
of the enlarged part. 

I shall now, gentlemen, des- 
cribe to you the 


Operation for Hare-Lip. 
The name of this disease ori- 
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gifiated from a supposition that 
it gives to the lip the same ap- 
pearance as the lip of the animal 
bearing that name. 

‘Hare-lip is sometimes single, 
that is, the fissure being only 
om one side, sometimes double, 
a fissure being then on each side, 
and occasidnally attended with 
a Want of thé teéth in the 
upper jaw’; also a loss of the 
velum pendulam paliti and uvu- 
la} ‘sOmietimes in’ the ‘double 
hate‘lip the only thing between 
thé fissures‘is'a' small projection’ 
of cattilaginbis’ substance, at- 
tached té the +tip’of' the nose ; 
thé’soft’ plate’ in these cases is 
generally wanting, and the tur- 
bihatéd bone exposed. The de- 
formiity im these instances is most 
unsightly. 

In the operation for the re- 
meval of hare-lip, your single 
printiple is union by adhesion 
or-first intention. In single hare- 
lip you-miust perform the opera- 
tion thus).( here the learned lectu- 
rev shewed the operation on the 
dead subject, according to the 
deseriptiva given,) pare off the 
edge of the divided lip on each- 
side by means of asmalt bistoury; 
in executing this*step of ' the 
operation, take care that you cut 
off . enough, for immediately a at 
the margin the pagts are hard 
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and callous, and will not readily 
unite. Well, having pared offa 
sufficient quantity of both edges 
all that remains to be done is to 
apply the ligatures, of which 
there are to be buat two, this 
number will be’ foand quite 
adeqhate. Now, it is of great 
importance’ that you should ‘be 
careful where the ligatures ate 
applied, 'and I advise you to be 
particular in your adoption of 
the rulés which I give on this 
point: well then, introduce one 
ligature inimediately at the edge 
of the lip, that is, at the lowest 
part of the divided portions 
whete the’ red‘ part orline of the 
lip begins, and the other ligature 
is to be introduced exactly mid- 
way between the first and the 
extent of the wound, towafds 
the nose ; thus the last ligature 
will be situated half way between 
the angles of the wound, at the 
lower part, and the fissure at 
the upper. As your object 
should be to cause the edges of 
the wound to unite as soon as 
possible, any thing calcalated 
to retard that effect should be 
studiously avoided, and as wax 
is known to have a tendency to 
induce suppuration and ulcera- 
tion, it shonld not be rubbed 
over the ligatures. Again, the 
ligatures should not be too deli- 
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cate, nor too thin, if they are the 
lip might be cut through by 
them. 

In performing the operation 
for hare lip there will sometimes 
be considerable bleeding from 
the superior labial artery ; there 
will not be any necessity for 
applying a distinct ligature to 
the vessel, because you can 
easily tie the ligature at the 
angles of the lip in stich-a man- 


ner as shall compress the artery’ 


and stép the bleeding; it is 
very improper to put a ligature 
on the vessel, as it interferes 
with union by adhesion from 
its producing’ suppuration, the 
pus, of cottse, would form 
between the edges of ‘thé 
wound. On the fourth day 
after the operation the nriddle 
ligature may be’ removed, and 
on‘ the fifth or sixth; the other. 
In this respect, I am merely 
speaking of what generally may 
be done; as regards the time of 
removal, you must be governed 
by‘the state in which you find 


thé’ parts, if adhesion had not | 


takén place it would not” be 
proper to take away the’ liga- 
tures on the fotitth or fifth 
day, afid’ you shotld wait a short 
tinte longer. Fnstéad of silk 
ligatures silver pins used tobe 


employed for holding together 
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the edged of the’ lips tHése; 
most properly, have been re- 
linquished; “tis true tHéy” an- 
swered very well, as far a® 
keeping the edges of the integu- 

meiits in apposition was con- 
cerned ; but the great objéetion 
to them was, that when, on the 
fourth or fifth day you éndea> 
voured to take’'them oat, the 
difficulty of withdrawing their 
often oceasioned the ‘adhesions’ 
which had been formed’ to be 
completely torn throwgh,' anu 
your operation so far defeitéd; 
the pain which the extraction 
of the pins' produces is censider- 
able, and thé adhésions ate fre 

quently broken from the'resist- 
ancé, striiggtes} and ¢ries of ‘the 
child. Now, as régards the 
silk ligatures, you hdve merely 
to divide them by a pair of seis 
sars, and the ends can’ be dis- 
placed without using the stight- 
est foree. 

When the edges of the lip 
have been brought together, and 
the sutafes applied, no ‘after 
treatment will be necessary, ex- 
cepting what I have already 
eommitinicated to you; you 
must not apply pouitites; as 
they would give rise to the sup- 
purative process instead of the 
adhesive. Your best plan will 
be to‘let' the } ood: remain over 
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the wound; let it. clot there, 
and not sponge it off. This 
will be the best bond of union, 
and the adhesions which take 
place under this seldom give way. 

Another point for our con- 
sideration, is the age when the 
operation ought to be performed. 
Should it be attempted on very 
young infants, or should we 
wait until a more advanced 
period? To this question, an 
answer is easily given, and I 
reply never operate on very 
young infants, but defer it until 
the completion of dentition. In 
very early life, there is always 
great danger from operations;and 
several infants, within my own 
knowledge, have died in con- 
vulsions, after the operation for 
hare-lip.. Some years _ since, 
when I was at Yarmouth, I was 
told of a case that had termi- 
nated fatally ; convulsions car- 
ried off the infant a few days 
after the operation. Not the 
slightest blame was attribu- 
table to the practitioner; ex- 
perience had not then establish. 
ed the propriety of delaying the 
operation ‘till a more advanced 
age. | was once asked, if I 
would operate om a very young 
infant, for hare lip, whose pa- 
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shortly after went, and did it. 1 
promised to call on the fourth 
day, but received a message, 
saying that it was not necessary 
for me to do so, as the child 
was dead. Some years ago 
a gentleman from Suffolk 
brought his infant to town to 
undergo the operation; it was 
performed; pins were em- 
ployed. Two days after the 
Operation diarrhoea came on; 
on the day following it was so 
excessive that the pins were 
removed: at the expiration o 
two otherdays the child was car- 
ried off. A woman once brought 
her infant to me on a Monday 
morning for the purpose of 
having it operated on for 
hare-lip. I completed it, and 
directed her to bring the child 
again on the following Thurs- 
day; she came, and told me the 
infant had died. 

Now, if parents should urge 
you much to perform the opera- 
tion on very young infants, ex- 
plain the danger which ,attends 
it in very early life. Tell them 
of its fatal results ; when, 
should they still press it, the 
blame will be on them, and not 
you. Children when so very 
young are not competent to 


rents resided in Fenchurch-| undergo operations, and you 
giteet? I replied, yes; and | ought not to perferm them for 
a 
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hare-lip unless the children 
have reached the age of two 
years. After that period they 
possess some degree of strength, 
and are much less disposed to 
irritation and convulsions. 

I have still to mention the 
operation required for double 
hare lip. It has been recom- 
‘mended to cut away that por- 
tion of skin which sometimes 
exists between the two fissures. 
That however is not the best 
plan; indeed it is a very bad one. 
Always allow that portion of 
skin to remain, you will find it 
a great support, and of consi- 
derable utility in rendering the 
operation perfect. Therefore 
‘you are to pare the edges of this 
‘portion of skin in the same man- 
ner as you were directed in the 
first operation. But you must 
not, when a hare-lip is double, 
operate at both sides on the same 
day. You must let one side get 


well, and then you may operate. 


on the other. It now and then 
happens that the jaw will pro- 
ject very much in these cases, 
and will sometimes even shoot 
forward, and be attached to the 
tip of the nose. When the jaw 
does project the deformity may 
‘be very much diminished after 
the wounds have quite healed, 
by binding, on the most pro- 
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minent part, a flat piece of lead 
inclosed in lint; it may be readily 
confined to the situation by tape 
or black ribbon carried round the 
back of the head. When at- 
tached to the tip of the nose it 
should be separated from that 
part and the operations then per- 
formed as before, that is , one de- 
ferred till the other is well, and 
the deformity to be removed by 
adopting the method just men- 
tioned. 

We sometimes perform an 
operation on the under lip simi- 
lar to the one I have described 
to you for single hare-lip, in 
consequence of 

Cancer Labii, 
Which disease generally arises 
from the use of a pipe, and the 
manner in which it happens is 
this:—the adhesive nature of 
the clay of which the pipe is 
made, causes it to adhere to the 
lip; at length the cuticle be- - 
comes torn off, and the conti- 
nued irritation frets the sore 
into true cancerous disease. I 
am quite sure that it is produced 
in this way, for | never saw the 
disease in the upper lip more 
than once. That the disease is 
of a scirrhous nature, even at the 
beginning, any sutgeon must be 
satisfied: it is hard, has a bleed- 
ing surface, everted edges, and, 
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Bs it, proceeds in its destructive 
‘eure, communicates dscase to 
the Blands ; there jis like- 

wise felt.i in it, at particular pe- 
‘Tiods, ithe most dreadful pain.— 
J have seen in these cases all 
‘the foregoing real cancerous 
‘symptoms. 

An operation for the complete 
Temoyal of the disease is the 
‘patient’s only real hope of suc- 
_cour. The oxyde of arsenic is 
‘said to have cured the disease— 
to have completely eradicated 
‘it. T can state, however, that 
this application (as well. as 
‘athers of a similar nature) has, 
‘by its irritative qualities, produ- 
ced a rapiddisease of the glands, 
shortly after | having been applied 
‘to ‘the | ulcer. on the lip. 

ie removing the disease with 
ithe k knife, you should make an 
opening in the lip, similar to 
‘what has been advised i in single 
hare-lip ; : “that is, it should 
be a triangular portion of 
‘the lip, including the dis- 
ease “entirely cut out; the 
integuments can then be easily 
approximated, and kept i in their 
PERT situation by as many 

jigutures asthe size ofthe 
‘wound shall seem to require ; 
gpossnly speaking, two will be 
found guite sufficient. In re- 


proving. canees of the under lip 
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you divide the inferior labial 
artery ; and you may stop t the 
hemorrhage by ‘adopting the 
same method as was recomended 
in the hare-lip operation. Before 
we part, I must entreat your 
patience, while I describe to 
you, the disease called 

Tic Douloureus. 

It isa dreadfully painful affec- 
tion of the nerves of the face, 
but of what nature it is difficult 
to say---the nerves in this dis- 


ease are not in an inflamed state 


most certainly, for under the 
most horrid suffering, they are 
found of a natural colour; the 
nerves are not increased either 
in their usual size, but on the 
contrary, are found to be rather 
diminished. Mr, Tuomas dis- 
sected a gentleman, in whom 
the sub-orbitar nerve had been 


affected, and the nerve on that 


side was found considerably less 
than the nerve of the opposite 
side. Again, I think the dis- 
ease to be one of diminished 
action, rather than of increased ; 
and it has been found that sti- 
mulating exciting medicines, are 
more beneficial than those of an 
opposite character. 

The pain experienced by 
those afflicted with Tic Doulou- 
reux is I believe indeseribable— 
it is of the most acute and dis- 
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tressing »kind—I have. seen _it 
cause, the tears to triekle dowh 
the cheeks of a fine old weatber- 
beaten naval officer—a map,. who 
had fearlessly faced the cannen’s 
mouth. After I had once divided 
the nerve for this complaint, ! 
asked the Lady who had been 
the subject of the operation, 
which gave her the most pain, 
the division of the nerve, or 
the disease? Oh! said she, 
the operation is a, bed of roses.in 
comparison with the agony oe- 
easioned by the disease. 1 was 
at one time visiting a patient 
afflicted with it, in company 
with Mr. Row of Burton Cres- 
cent, when the pain absolutely | 
was so severe that it caused the 
person to rall, out of bed, and 
fall on the floor at the time of 
our being in the room. 

It is in general, like the pain 
of electricity--patients will ex- 
claim, “Oh! I had a shock at 
that moment.” It produces a 
kind of flickering ‘through the 
nerves ; its motions are like sum- 
mer lightning, and the pain can- 
not be compared to any thing 
more appropriate than to the 
horrid sensations created by 
electric shocks. : 
"Treatment of Tic Douloureyz. 

“The principal relief has a 





therto been. n Berived from opera- 


tions, and these operations haxe 
consisted in dividipg some of the 
nerves of the face ;_the, division 
of the diseased branch will at 
least generally succeed in keep- 
ing.off the pain for the space of 
three or four months, about 
which time it appears. that the 
nerve, either re-unites, or that its 
branches anastqmose with 
others. If you ask patients if 
they will submit to an operation, 
they answer, ‘{ most certainly, 
submit to any thing, that will 
rid us of our present suffering.” 

If they enquire of you whether 
the operation will be attended 
with permanent benefit, you 
should say that it is doubtful, 

but you rather think not. In- 
deed the result of ‘the operation 
is doubtful enough,. for the pain 
will sometimes return almost 
immediately, but whether by, the 
same nerve is questionable. A 
person came several times from 
Bury to undergo the operation, 
and the pain used to retura be- 
fore sensation, that is, a numb- 
ness of a part of the cheek and 
upper lip woald still continue, 
notwithstanding the pain was as 
severe as ever; the divided nerye 
in this case was the sub-orbitar ; 
well then, the division of the 
nerve does not. always succeed 
in giving relief Bo Jong as ne 
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might have expected. Well, if 
it should be deemed requisite to 
divide the sub-orbitar nerve, it 
should be done a quarter of an 
inch below the orbit; the nerve 
passes out of the foramen half 
an inch below, so that you 
are to divide it mid-way be- 
tween the foramen and the 
edge of the orbit—if you 
divide it lower than this 
you will leave some branches 
which will still continue the 
disease; the proper mode to 
adopt for dividing it is to intro- 
duce a sharp pointed bistoury 
at the distance from the orbit 
already stated, andcarrying the 
point of the instrument close 
upon the bone, you hook up the 
nerve on its edge, then press 
upon the skin over the edge 
with your finger and at the same 
withdraw the knife through the 
opening by which it entered ; in 
this way as you take out the 
knife the nerve will be divided ; 
you ought to ask the patient if 
he feels a numbness of the upper 
lip, and if he should not, your 
operation will be incomplete. 
When necessary, the supra-or- 
bitar branch is to be divided in 
a similar manner, by introducing 
the knife under the integuments 
of the superciliary ridge, and 





cut through the nerve imme- 
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diately as it emerges from the 
supra-orbitar foramen, carry the 
point of the knife from the nose 
outwards. 

When the submental ferve 
requires division you need not 
make any incision through the 
integuments but may perform 
the operation by placing the 
knife within the mouth and di- 
recting its point downwards to 
the mental foramen where the 
nerve passes out, and by gliding 
the knife along the bone at that 
part the nerve is sure to be di- 
vided ; in performing this ope- 
ration you may direct your knife 
by the bicuspidati teeth, the 
anterior maxillary foramina be- 
ing just below them. 

The best Medical Treatment of 
Tic Douloureuz, 
with which I am acquainted, ig 
the exhibition of the carbonate 
of iron. Mr. Hutcuins, . of 
Nottingham, haspublished a 
work on the disease now un- 
der consideration, in which he 
speaks strongly in favour of the 
above medicine; it certainly is 
an admirable remedy—and * »* 
profession is much indebted to 
Mr. H. for having recommended 
it. I may here remark, it is 
much to be regretted that coun- 
try practitioners do not more 
frequently publish the result of 











ye 
ot 
1e 


f 


- oo oe 


ad 











APRIL 24, 1824. 113 


their observations and experience 
much valuable knowledge is 
lost to the world from their 
neglect of this important duty. 

In speaking of the carbonate 
of iron, and of medicine in gene- 
ral when given for the cure of 
Tic Douloureux, it cannot of 
course succeed should the dis- 
ease be otherwise than func- 
tional,—if it should be caused 
as in the case of Dr. Pemsper- 
TON for example, (who suffered 
more probably than any other 
human being from this malady), 
by a piece of bone projecting 
into the brain, medicines will 
prove utterly unavailing as re- 
gards cure-~and temporary ease 
is all that can be afforded. 

Five minutes more gentlemen 
and I have done. (a laugh) Of 
Aura Epileptica. 

A man was sent to me bya 
Surgeon of Watford having this 
disease ; he would be occasion- 
ally seized by a severe pain in 


the thumb, which gradually ex- | 
| it affects them, should be well 


tended up the arm in the course 
of the radial and brachial nerve, 
through the axilla to the neck; 
his head would then become 
twisted, and in a moment 
he would drop on the fluor in a 
fit; shortly afterwards he would 
get up and appear as well as 
ever. I cut down upon the 

















radial nerve by the side of the 
flexor carpi radialis longus ten- 
don, exposed about aninch,and 
cut out five eighths of it. After 
this the pain entirely left him, 
and he returned to Watford, 
where he remained, completely 
cured. 

Gentlemen, I am very sorry 
for- having detained you so 
long.—( Applause). 

[This lecture lasted one hour 
and three quarters. | 


CHEMISTRY. 





IN our last number we ob- 
serve an error respecting the 
temperature at which Mercury 
is stated to boil. It should 
have been 600° instead of 400°. 

We have examined the pro- 
perty of expansion by heat, as it 
affects eriform and liquid bodies, 
at some length, because it is im- 
portant that this property of 
heat,and the manner in which 


understood before we can pro- 
ceed to the consideration of 
more direct chemical action. 

Solids, like fluids, are also found 
to be sensibly expanded by heat ; 
in fact there is not a single sub- 
stance which is not affected by it 
inagreater orless degree. Solids, 

I 
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like eriform and liquid bodies ,ex- 
pand by heat imdifferent ratios ; 
and this effect is more observ- 
able inmetallicbodies thanin any 
other. The rate.of their ex- 
pansion is known by an instru- 
ment called the Pyrometer, 
which consists of an index, deli- 
eately fixed on a cylinder,against 
the graduated are of a circle; 
. when the instrument is used for 
measuring the expansion of 
metals, one end of a small rod 
or cylinder of metal is placed 
against the index, very near the 
centre on which it revolves ; 
the other at the same time 
being placed against an 
" moveable. piece of metal or 
wood. Heatapplied tothe cylin- 
der of metal expands it in every 
‘direction, but of course to a 
greater extent in the len:th 
way of the cylinder, than late- 
‘rally; and consequently one end 
is pressed against the index,and 
the other against the fixed 
point just adverted to. The 
index being moveable yields 
to the pressure, which drives it 
round the graduated are to a 
_ particular point, determined by 
_ the intensity of heat given. to 
st the metal. The comparative 
: distances, in the graduated arc, 
‘to which the index is driven by 


im- 





: a given heat, when the same ] 
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length and diameters of diffe- 
rent metals are employed, indi- 
cate their respective expan- 
sibility. 

This quality of heat in ex- 
panding the metals is a great 
disadvantage to many of the arts: 
an important one is that of pre- 
venting our Time-keepers from 
going at the same rate under 
different temperatures, and con- 
sequently jn different climates : 
thus, a clock taken to the East 
Indies will have the length of 
its pendulum increased by heat, 
and therefore will losetime. This 
is not only the case in hot cli- 
mates, but also heres in the sum- 
mer season ; hence the necessity 
of shortening the pendulum, and 
regulating this expansion in hot 
weather. Chronometers have a 
mechanical contrivance for coun- 
teracting the effect of expansion 
within themselves: the princi- 
ple of which is founded on the 
comparative expansibility of me- 
tals. A self-regulating pendulum 
on this principle is used in clocks 
of a superior manufacture. 

In. consequence of the expan- 
sion of metals by heat; the iron 
railings before our areas, &c. en- 
large the sockets in which they 
are placed, and become loose 
in their feet when. éontract- 
ed in cold weather: consequent- 
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ly water is admitted to their 
lower ends, which rusts, and 
ultimately destroys them: this 
fact may be observed in walking 
the streets of London. The 
iron bridge over the Thames 
was nearly thrown down in con- 
sequence of this property of ex- 
pansion, during the first summer 
after its erection. 


The following anecdote, re- 
lated by a popular teacher of 
chemistry, will be found both 
interesting and instructive, as 
connected with this part of our 
subject :— 


' “Some years since, when a young 
man, I undertook to build a large 
organ, and I succeeded even beyond 
my own expectations, which were yet 

ine enough, for it was admitted 
on ali hands that the instrument I pro- 
duced was one of a remarkably fine 
tone. It was bailt on theory, for Lhad 
never seen the interior of one till I 


whatever practically of the construc- 
tion of them. Flushed with this suc- 
cess, I did netsee any reason, in 
theory, to prevent my connecting a 
piano-forte with myjorgan; on the 
contrary, I conceived that they would 
improve each other. I conceived that, 
by a —— the bad effect of the sud- 
den stop fol the organ would be re- 
at measure by the ca- 
dence ofthe piano-forte, and the mixed 
tone of the two*would produce an effect 
ing and bearmonious to the ear. 
ultimately sueceeded in practice, and 
combiacd the two by the same set of 
keys, and afllixed als, so as to ena- 
ble the performer to play the instru- 
ments: either separately or together, 
as might please his fancy. The effect 
certainly was very delig: tful, and the 
expression far exceeded my most san- 
guine expectations. Tho instrument 


Linvited my friends to witness the ef- 
fect of it; and after waiting in anxious 
expeetation I was at last requested to 





play. I sat down, and, commencing { 


with a fine slow movement, began 
presently to change my modolation and 
time into what musicians call an “al- 
legro.” Now, then, was the moment 
to introduce the lively notes of the 
piano ; accordingly I removed my foot 
from tite sitent pedal, expecting to en- 
rapture my audience, and receive 
“showers ofapplause.” But judge of, 
and pily my feelings when I tell you, 
that instead of a “concord of sweet 
sounds,"" my instrument poured forth 
the most frightful discords that ever 
fought together for the especial discom- 
fiture of musical ears! You may easily 
concive my chagrin and disappoint- 
ment. The mischief, (as you will 
perbaps have anticipated) was occasi- 
oned by this property of heat which we 
are now considering. ‘ihe number of 
persons inthe room, added to a bet- 
ter‘tire, perhaps, thanwas usual, varied 
the temperature; and, consequeiitly 
the metallic strings of the piano were 
expanded by it, their tension ‘became 
diminished, and of course the notes 
were all flattened; while those of the 
organ pipes were rather affected 
in the opposite way, sothat they pro- 
duced together-a complete separation 
and discord. The next morning, when 
the temperature of the room was re- 
duced, the instrument was again in 
perfect tuve.”’ 


Inthe fine arts, casting, &e. &c. 
the property of expansion by 
heat acting on solid bodies, in 
some cases effects advantages, 
and in others great inconveni- 
ence. In the Laboratery we 
find it sometimes assisting our 
operations, at other times oppos- 
ing them. In the vegetable 
kingdom it is very important ; 
it occasions the sap to rise in 
trees, &c. during the summer 
and to fall in the winter season, 
hence also the reason why many 
plants open their leaves during 
the day, and close them at night. 
The effect of heat on the animal 
ope is so important, that 





we must refer a consideration of 
it to a future time, when we 
shall have made a few observa- 
tions on electricity. In fine, the 
observing man will notice this 
effect of heat in almost every step 
he takes in life ; whether he pur- 
sues and investigates ‘nature as 
he finds her, or directs his abili- 
ties to imitating her in the arts. 





ROYAL COLLEGE OF SUR- | 


GEONS IN LONDON. 





The following Manifesto has | 


just issued from the above Col- 
lege, and, like every other pro- 
duction from the same quarter, 
is crammed with grammatical 
blunders. 


Who hold the reins of go- | 


vernment at the College we 
know not; but this we know, 
that they are taking the most 
decided steps to bring the whole 
of the practitioners of surge- 
ry into the utmost contempt. 
Here probably we are commit- 
ting an error, for surgeons 
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we never beheld any resolutions 
more hostile to science or more 
decidedly avaricious than those 
we have printed in italics. 





«The Court of EXAMINERS, 
in pursuance of their duty to 
promote the cultivation of sound 
chirurgical’ knowledge, and to 
discountenance practices which 
have a contrary tendency, have 
Resolved : 

That, from and after the date 
hereof : 

The only Schools of Surgery 
recognized by the Court be, 
those of J.ondon, Dublin, Edin- 
burgh, Glasgow, and Aberdeen: 

That, Certificates of attend- 
ance upon the chirurgical Prac- 
tice of an Hospital, be not re- 
ceived by the Court, unless such 
Hospital be in one of the above 
recognized Schools, and shall 
contain on an Average One 
Hundred Patieuts : 


| And, that Certificates of at- 
| tendance at Lectures on Anato- 
| my, Physiology, the Theory and 
| Practice of Surgery, and of the 
| Performance of Dissections, be 
| not received by the Courl, ex 





are rather bringing themselves | cept from the appointed Pro- 
into the most humiliating and | fessors of Anatomy and Surgery 
contemptuous dilemma by quiet-| in the Universities of Dublin, 
ly submitting to the iniquitnons | Edinburgh, Glasgow, and Aber- 





imbecile and injurious laws en- 
acted by such men as Sir Fret/ul 
Buizarp, Cantwell 
LIER, and Mesdames Forster 
and LYNN. 

As we shall have frequent 
opportunities of returning to the 
abuses and regulations of this 
establishment, we will merely 


Cueva- | 


| deen; or from Persons teaching 
in a@ School acknowledged by 
the medical Establishmeut of 
one of the recognised Hospitals, 
or from persuns being Physi- 
cians or Surgeons to any of 
those Hospitals. 4 


Candidates for the Diploma 





state at the present time thet 


will be. required to produre, 
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prior to examination, certifi- 
cates —— 


1. Of having been engaged 
six years, at least, in the acqui- 
sition of professional know- 
ledge : 

2. Of being twenty-two years 
of age.—And, according to the 
above Resolutions; 

3. Of having regularly at- 
tended Three Winter Courses, 
at least, of anatomical Lec- 
tures; and, also, one or more 
Winter Courses of chirurgical 
Lectures : 

4. Of having performed dis- 
sections during two or more 
winter courses. 

5. And of having diligently 

attended, during the term of, at 
least, one year, the chirargical 
practice of an hospital : 
_ Candidates, under the follow- 
ing circumstances, and of the 
required age, are also, admissi- 
ble to examination. . 

Members of any of the legally 
constituted colleges of surgeons 
in the United kingdom. 

Graduates in medicine of any 
of the Universities of the united 
kingdom ; who shall have per- 
formed two, or more, courses of 
dissection, as above specified ; 
and who shall have regularly 
attended, during the term of, at 
least, one year, the chirurgical 
practice of one of the above de- 
scribed hospitals. 

The above rales are required 
to be observed by candidates to 
be examined for the testimonial 
of qualification of principal sur- 
geon in any service. 

Candidates for the Testimo- 
nial of Qualifigation of Assistant- 
Surgeon, in any service; must 

have attended six months, at 
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least, the chirurgical practice of 
an Hospital, as above described ; 
and two or more courses of ana- 
tomy; one course of surgery ; 
and one of Dissections ; as spe- 

ecified. BY ORDER: 
EDMUND BALFOUR, 

Secretary. 
I9th day of March, 1824.” 





Candidates are to observe that 
Tickets ef Apission only, will not be 
received as Certificates or Evidence of 
ATTENDANCE, 


—_* 


HOSPITAL REPORTS, 








GUY’s HOSPITAL. 


APRIL 22. 
, from page 80- 
last number. 

The friends of this man 
would not consent to an exam- 
ination of his body. 

James JUDE from page 81. 

The post mortem inspection 
of this lad did not furnish any 
thing of a particular nature ; 
it was evident that he had died 
from exhaustion ;---the powers 
of the constitution had sunk 
to so iow an ebb before 
the operation that they were 
unable to rally. The only in- 
ternal disease found wasa slight 
enlargement of the mesenteric 
glands. Brain, spine, liver, 
stomach, lungs, and heart, all 
healthy. 


Jane Malvein, from page 81 


John N 





At the conclusion of our re- 
port of this case in our last 
number, and which report was 
up to ‘Thursday, April 15th, we 
stated that her bowels were , 
free and that no unfavourable 
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symptoms had presented them- 
selyes. from. the time of the 
operation. In fact, she seemed 
to have perfeetly reeovered, both 
from the operation and from the 
effects of the hernia. 

In the evening of the day, 
however,.on. which our report 





was written, her condition un- ) 


derwent a very-material altera- 
tion. She was seized with very 
severe pain in the right knee 
and ancle, and in the head; her 
pulse was frequent, but not 
strong; tongue of a dark-brown 
appearance, bowels quite regu- 
lar without the use of medicine, 
feces of a proper consistence 
and natural in colour. 

She was ordered a generous 
diet with wine. From the 
Thursday she gradually became 
more and more debilitated, until 
the following Tuesday morning, 
when shedied. Dating the whole 
of this time, her bowel conti- 
nued reguiar—not the slightest 
tenderness of the abdomen—tno 
tension—no fullness. Her fever 
curing this, attack was very 
great-; she stated that she had 
been the subject of frequent at- 
tacks of acute rheumatism, and 
she likewise felt convinéed that 
it had once more assailed her; 
in this supposition we think she 
was. correct. 

A¥she died thus unexpectedly, 
three weeks after an operation 
from which every one considered 
she had so decidedly recovered, 
there. was, cansiderable anxiety 
manifested, to witness the post 
mortem . investigation; here, 
however; the curiosity did not 
find a -resting-place,-. for after 
a most minute inquiry, no dis+ 
ease ‘was discovered in ary 


way adequate to the destruc 
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tion of life. The intestine 
which had been  strangulat- 
ed about two inches in length, 
was of a dark colour, but as 
solid,and resisted tearing equally 
with every other part of the 
gut. The opening at the rin 
formed by the operation hay 
completely closed. Under the 
pia. mater there was a slight 
effusion, but every other part 
appeared strictly natural and 
healthy. 





ST. THOMAS’S HOSPITAL. 
April 21. 


The accidents admitted here 

this week have been 

Tsaac’s 
First, Danret Dopen, et 33, 
was admitted 18th April, 1824, 
with an injury to the knee, 
in consequence of slipping 
down on deck on board a 
ship, when he was admitted, 
there was considerable inflim- 
mation surrounding the joint, ° 
with much swelling, leeches 
and evaporating lotion have 
been applied, and the man is 
going on well. 

Henry’s. 

EDWARD PICKERING, et. 20, 
was admitted 16th April, with 
a severe injury to the elbow 
joint, in consequence of falling 
off the curb stone. He had 
considerable inflammatioh sur- 
rounding the joint, and a small 
lacerated wound just opposite 
the olecranon of the ulna. 
Leeches and poultices have been 
applied, and the man is going 
on well. 

Ann's. 

EctzaBETH RAIGeEN, wt. 60, 

was admitted 19th April, with 
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a compound fracture of tibia and 
fibula; and an extensive wound 
of theinteguments. ‘The accident 
happened in consequence of a 
heavy carriage passing obliquely 
over the leg. On examination 
it was found she had received 
an oblique fracture of tibia and 
fibula, just above the ancle, and 
therefore not including the 
jomt in the accident. “The 
wound it was supposed was 
made by the grazing of the 
wheel, which extended from 
about three inches below the 
head of the tibia to just below 
the ancle joint, ending opposite 
the tarsal bones, (the wound 
was very cleanly cut) no large 
artery had been wounded; but 
they stated she had lost a consi- 
derable quantity of blood im- 
mediately after the accident, 
which must have been venous 
blood. At first she appeared 
low, and her: pulse was very 
small.. By order of Mr. GREEN 
the edges of the wound were 


‘brought together as well as 


they could. by adhesive straps, 
and the leg was laid on a pillow 
on its outer side: She did not 
sleep during the night, and was 
very restless. At 12 o’clock 
reaction began, and the leg 
beeame hot. At this time her 
pulse was about 70 (small) an 
evaporating lotion was applied 
to the part. 4 

20th.— There was a slignt 
oozing of blood from the leg ; the 
limb continued hot during theday 
and the evaporating lotion was 
continued. Her pnise rose from 
70.to about 80; in the evening 
she took 35m: of tinct. opii: 

2tst.— She got.some sleep 
daring the night. Her pulse 
this. morning was small, and 


{about 102. She has had no 
motion, but has taken a dose of 
castor oil. She complains of no 
pain in the part. ‘There is a 
slight oozing of matter from the 
lower part of the leg, shewing 
the commencement of suppura- - 
tion. (ork, wed Cong hr 456 

The man who had his toes 
amputated, is going on well ; 
and has not had a’single bad 
symptoin. 

The man who had his meta- 
carpal bone with the finger am- 
putated, had, on Friday last, a 
slight attack of fever, with a 
sore throat. He is. much better 
this day. 

In St. Luke’s ward, JOHN 
Donovan, wt. 15. April 24, 
with a transverse cut across the 
upper part of the petella; the 
wound was brought together 
with adhesive straps, and thé leg 
elevated. He is going on well: 

The other accidents have been 
an injury to the shoulder, a lace- 
rated scalp. 





ST. BARTHOLOMEW’S 
HOSPITAL. 





There has been another highly 
interesting case at this hospital 
of the hydraulic species, the 
particulars of which we: will: 
give in a subsequent nu 
Weare informed that it was @ 
case of ascites, but the water, 
by some miraculous power, sud- 
|denly became converted—not 
into urine, but a fine chopping 
| boy, who took the liberty of 
leaping into the world abont 
half an hour previous to his in- 
tended passage through the ca- 
nula of the trocar! ! 
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may be in a slight degree more 
perfect. The powers of motion 


Continuation of the Case of John | are, however, still completely 


Angel, page 85. 

April 14th.—To-day there is 
a complete paralysis of the left 
side of the body, and the nerves 
of sensation as well as those 
subservient to voluntary move- 
ment appear to have suffered, 
though not in an equal degree. 
For whilst the loss of motion is 
quite complete, that of sensa- 
tion is but partial; pulse about 
60, and weak; bowels regular, 
appetite and spirits good. He 
has still, however, a propensity 
to the indulgence of sleep. 

R Hydrargyri Submuriatis 
gr. j. 
Pulveris Antimonialis gr. jj. 
fiat pulvis omni nocte sumendus. 

April 15.—Much the same as 
yesterday; bowels regular ; 
skin moist, and of the usual tem- 
perature, in which both sides 
appear to partake without any 
évident increase or diminution 
in either. 

April 16.—Skin natural ; 
bowels regular; appetite and 
spirits good. Has no pain in the 
head; paralysis -commencing 
from the angle of the jaw, and 
extending down the whole of 
the left side. There is also 
some affection of the left eye, 
and the corner of the mouth of 
the same side, which, however 

ly, amount to paralysis. 

April 17 and 18.—No parti- 
cular alteration.—Calomel and 
Antimeny as before. 

April 20.—Pulse 65, and 
weak; bowels regular; appetite 
and spirits good ; has still a dis- 
position to sleep, though ‘some- 
what less than heretofore. The 
sensation in the. affected side 





lost; bis mental faculties at the 
| Same time appear to be in some 

| measure impaired, and his cheer- 
fulness at present savours a good 
‘deal of inanity or idiotism. It 
should be borne in mind, how- 
ever, that we are narrating the 
case of a child.—Powder con- 
tinued as before.,enlimued Fyn (5 

On the 16th inst. another boy 
was admitted suffering under the 
effects of concussion from a fall. 
Coma and the usual symptoms 
were present, which have been 
relieved by venesection and 
leeches ; two or three doses of 
calomel, and the exhibition oc- 
casionally of house medicine to 
evacuate the bowels, and the 
application of cold epithems to 
the scalp. On the 19th, about 
12 ounces of blood were drawn 
from the temporai artery, since 
which he has, in a great mea- 
sure, recovered from the stupor 
following the accident. 

April 20th.—His pulse at pre- 
sent, is quick and weak, and 
not far short of 100; tongue a 
little furred; skin rather hot 
and dry ; pupils contracted. 

R: Puly: Antimonialis, gr. 


Calomelanos, gr. j. 

Fiat pilula omni nocte su- 
menda. 

R: Liquoris Ammonia ace- 
tatis, Ziv. 

Misture Camphore, 3 i. 

Fiat haustus ter die sumendus. 

21st.—To-day he is tolerably 
sensible, at times; but stupor 
or somnolency is present to-a 
considerable extent, and his’, 





breathing approximates v 
nearly to stertor; pulse quick 
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and weak, and pupils contracted. 
When roused and questioned 
respecting the seat of his pain, 
he refers it to the superior angles 
of the parietal bones, at the 
points where the sagittal suture 
usually commences; there is 
however,: no external appear- 
ance of injury in the neighbour- 





hood of the parts, or, indeed, in 
any other of the scalp or 
cranium. _ 7 %nurd C&oh FP 

April 21st.—The ofly opera- 
tions at this Hospital, since our 
last report, have been two for 
fistula in ano. 

No accidents worth recording 
have occurred. 


~~ <> ae. 


The following report of the Hospitals was read before the Lord 
Mayor, at Christ Church, on Monday last :— 
CHRIST’S HOSPITAL. 

Children put forth Apprentice last year.......++ ccscccocscsece «=: 76 


Buried last year ........... 


** eerrrte 14 


Children under eare of the Hospital at London andHert- , 1071 


ford PPh ee | 


COPS EEE Cee eee ee ER ET ORES Ee 


To be admitted on Presentation this year ......+sssssseseres 150 


St. BARTHOLOMEW’S HOSPITAL. 1411 


Patients admitted, cured, and discharged, last year: 





In Patients ........seceeseeeeeee 37ZO 
Out Patients See nditisce’s> SEO eeeree 9343 


Casualty Patients 


scccecsooee 1600 


Buried last year ....00..seecvessceescseece coces 269 


Remained under cure : 


In Patients . ..... 


eoccccccce 490 


Oat Pationts 06. ccccccoccccce 160) wee 700 


Casualty .......... 
re of this hospital last 10,312 


So that there has been under ca 
WORT cones can 


50 _—— 


eee en ve 





St. THOMAS’S HOSPITAL. 

There have been cured and discharged from this 

Hospital last year—In Patients ........ aie eee 
Out Patients ...... 7028 


Remaining under Cure—In Patients ...... 448 
Out Patients ..... 386§ °°” 


Buried last year at ExpeMS€ ....+.eecececececececsnrece 


So that there have been under care of this Hospital .... 
' BRIDEWELL HOSPITAL. 

Vagrants committed by the Lord Mayorand Aldermen .. 

Apprentices sent to solitary confinement .+.++.++-+++++ 

Persons passed to their different parishes ....... ...... 

Apprentices to be put to different trades -...+.+..-. +++ 


- 


834 
248 


10,984 


461 


il 








128 ; 








THE LANCET | 


BETHLEM HOSPITAL. 


Remaining Ist January, 1823. including those on 
AMES 20 00 ocnceagpen.cd o¢.00 cence LOBE 


leav 


Incurables........... ee ee ee eee ee ee eee 70 
Criminals wx ov ccree cecccccccccsenss OF 


Discharged in 1823—Curables ............. 165 


Incurables 


Remaining 3lst.Dec. last—Curables. ...... 83 


eeee 226 

REEERIES. . n.n.cl 0:00. sane 6 2 Gal 158 
Criminals Oe ee ee eee ee eee 7 pn re 
384 

iia amaway Te aon 181 

CIEE sace660600. 0 2 

Incurables...... 62> .-.- © 203. 
Criminals...... 58 —— 

884 


Admitted in | 1823—Curebles a ae aes 





Foreign. Department. 


In a former number we men- 
tiened that a paper by M. Pas- 
cAtia had heen’ lately read 
befere. the Royal. Academy of 
Medicine at Paris, in which M. 
Pascacis. stated that he had 
treated successfully some severe 


cases of asthma, by galvanism. 


The cases have been recently 
published in the Revae Medicale, 
front which we extract the two 
following ; they tend very much 
to confirm the opinions of our 
countryman, WiLson PHILIP, 
on this subject. 
CASE I. 

Canstant Asthma np wate 2 fe years ; 

ver mn ir ré- 

turrence, and “of ‘Tong 


duration ; 

danser of § Gnome of mares ; great depres- 
of the and spirits ; the 

ae tinet cured, Pr being galvanized 
i -two years. of 

age, been - it for the last 
= years. The complaint bad ¢onsi- 


y increa withio the two Jast 

Ss, to such a Troe that oat the vth 

t ey the day previous to 

of being galvanized for the first time, 

eg was seized at midnight with 

astima, which continued 

three-in the morning. For the last 
fortaight 





she.bad riésularly every day £4. 


been attacked in the same manner, and 
at the same heur. 
The.paroxysma were. attended by the 
following symptoms: they were usher- 
ed in by a severe fit of cougtring, and 
the patient soon became in danger 
of suffocation ; she was’then lifted up 
for she bad not strength sufficient to 
this: herself); and placed near a 
chair, against the back of which she 
supported herself. The doors and 
windows were obliged to be opened, in 
order to obtain a Cerrént of air ; the 
ratue* and the cough were so violent, 
that the deignbnnrs Wer were disturbe by 
them; and des these symptoms 
there was a sense of choking present. 
At the termination ef each paroxysm, 
the patient was completely exhausted. 
In the course of t cod far i the 
altacks generally returned — = 
or twenty days in succession ; 
this period they abated: ‘the ratient 
then experienced an interval of two 
or three weeks of ease, during which 
time she reeovered a little from the 
state of extreme weaknéss to which 
she had been reduced ; but at the mo- 
ment when she was thus beginning to 
be convalescent; the paroxysms re- 
turned: with increased force, and 
lunged her inte the same state ‘as be- 
fore. 
Such was the rod germ ope of this lady 
cae to ‘ ja ey zed.— 
See laet tried | ue efficacy of gal- 
venian her. inspirations. haye been 
more tee und d deep-; she has been-able 


this term, in’ French le rale, is, under- 


till tend neise produced by "bronchi causlg 


of —— -) mh yy bronchia, can 
an interruption passage of air.— 
of The Lencet. 
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to cough with-less fatigue, and.to.ex- 
pectorate with greater ens ease ; the rat- 
tle has scatetly ever been heard : ; Bhe 
has had strength to dress herself, and 
to sored ry her hands.to the back of her 
neck h she had not been able to 
do for a long time. 

ig patient bas. been galvanized 
eight tides t in Khe space, of a fortnight, 
at thé expiration of which period she 
was presented in a very isfactory 
state ‘ielore the Society of Medicine, 
by her medical attendant; M. Secon- 
Dat. This case has been read before 
the same Society, in the presence of 
the patient and M. p Pees t yy and its 
aceuracy has been confirmed by both. 


CASE IL 

Constant and very severe. asthma for 
the last thrée years f, Mepeatns paces: 
el enfuas and of ae continvirnee waned ; an. 
ger 

weer hemo remee ; aioe pros- 

tration of the strength ; j marasinus 
in the last'stage ; failure of antiphio- 
gistic remedies, ‘the most 
powerfud anodynes and ter 
dics ; prompt and very decided resto- 
toration by mieans of. galvanism. 


Pa, the 12th of last. Qctober, I was 
asked by M. Cormike DesuommMeaux, 
to g4 to-his' rouse; and see if bis wi 
who had. been given over, was in a 
state fit to be galvanized. I went ac- 
cording to his request ; amd the fol- 
routans ‘is what Lwas-abte to gather of 

the, peticat s history :—She had been 
asthmatic for three years, dnd lrad 
c kept _ ye y= oo 
time... F 


she had not even re the be slightest fn’ in- 
a oo but-used to havé very fre+ 


ysms of the complaint, 
bo a bc ae were present she 
thought herse the point of tath ; 


they. continued’ between twoand five 
rs, and sometimes. much, longer ; 
the cough was convulsive, and accom- 
panied ‘with ® ne mar bree which 
during. the interval, Fie seonneded 
by a* whistlin nein. he noise oF 
castoned ‘By tle’ was ‘so gre 
that all the persons in the house were 


le Same cause 
Bg tnd ier fe 3 bere 


differs from i nota wet ay t wound ce ~ % 
mrnieat 


ed, bat 
which it is ed The Bet! is. ca by 
the accu a sess, 
bronchia ; the a anne a aot of these 
the effect sometimes of inflam 


as oe ry ently. of pressure 
mation, ba unfretu e from 
the large vessels.— Ed. of the L. 


disturbed by it; ‘and-althougty the: pa» 
tbe | was on a third «story, adie ia 
the baek party they could hear it dis« 
tinctly from the street. She expeebo- 
rated every day a considerable. quan- 
tity of mucous, -which was black,’ _— 
sometimes streaked with blood; 
always remained in the sitting — wy 
we by ~ 4.3 * ..— Her 


diet fFetkh: end 
et seusisted mh a ‘ie 
4 fish, —— rae oo 

e cough allowed ‘a monsent’s 
ease ; for she had =| paroxysms of 
fifty-two hours in length, during which 
she had not been able to take the least 
nourisbment—not eyen liquids. 

In the progress of the complaint an 
affection Of the‘ windpipe had come 
“an, and the heart's. pulsation : 
been so frequent that at one time the 
existenee of an aneurism was sus mepects 
ed; but moré recently it had n 
— that the heart itself was uleers 

ated on account of the which the 
fatient felt in tbe region of that oreap, 
hen FE saw ‘ ., She was! so 
low, and so ced that»she 
could not Bt herself to earns without 
pape ran ni fact she was as helpless 
as aehild igastric region: was: 
at the s: — swollen, and particu- , 
pat! fr right yea ndriac, ¥ which 
l6 on \pres- 


aii la. i ‘been en attended hy 
al 


in Paris. ies of if ouars déson p~ 

tion had bee ibed for her 
without afterdthgy an Fury pe rmanent re- 
lief. . In despair Sirereving | exp be 
nelit J ecape men of science she had pu 
herself under the ig +5 o othe quacks 

who nea ; other. 
world by paper ahibitionat” powdered 
stramomium in too poweriul doses. 
On the isth of Oct she was 
brought te me _and galvanized for the 
first time ; had the emp og 
effect Wma, the § the violence of the 
pe ree Phe: galvanism was re- 
ore daily. Qn the third day the 








atienit’ tit to improve ; 
Gel tho vaw ables he 


he ‘no izental position, though fos 

three ene belore she had been 

obliged night'and day tobe 

agg - the —— ys day sb tld 

v e © 

| walle be down statre, and in 

ee gig og ger e fest 
remedy, the a on oO 

the windpipe and and he pogre toi sto Daa 

eee annad 
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situation of the liver which still exists 
to aslight degree. 

M. Pascatrs says, that notwith- 
standing the wonderful change which 
has taken place in so short a time in 
D. ; we should not be too hasty 
in concluding that she will bo ulti- 
mately saved. By means of the ste- 
thoscope it has been ascertained that 
she has emphysema ofthe iungs, one 
of the most uent causes of asthma. 
The result ofthe case M. P. will pub- 
lish at a future period. 





Case of Imperforate Anus, By Joun 
T. Saarpiess, M.,D. of Philadel- 
phia. 


In January last I was called, during 
my tour of duty in the Dispensary, to 
see a female child, three weeks old, 
with imperforate anus, which had not 
been discovered till the infant was ten 
days old. On examination I found the 
situation of the anus closed by a thick 
deuse- membrane, the feces passing 
forward into the vagina, through an 
opening the size of a quill. By the 
probe I could discover that the rectum 
was quite enlarged to about half an 
inch of where the anus should be, and 
the stools having a free passage for- 
ward. The child from birth had been 
subject to great tenesmus, which per- 
haps arose from the tortuous course of 
the excrements. 

In the presence of my friends Drs. J. 
K. Mitchell, and S. M. Fox, I intro- 
duced a small trochar much curved, 
through the opening into the vagina, 
and protruded the stilet through the 
closing membrane, which was exceed- 
ingly tough and hard, requiring great 
force to accomplish it. The opening 
thus formed was enlarged to the size of 
a goose quill by the bistoury, and a, 
tent placed in, with directions to the 
parent to withdraw it as soon as an 


inelination to stool took place, which’ 


could.always be foretold by the strain- 
ing. This was done, but the opening 
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was so small, and the feces béing de- 
termined forward by a ledge of flesh, 
little"passed. 

The object intended, was to dilate 
the opening by tents, but this plan 
was soon found unavailing, and witha 
bistoury I divided this ledge and en- 
larged the whole passage, forming an 
unobstructed outlet of the natural 
size. 

I now introduced a piece of the 
largest stomach tube, two inches in 
length, und extending far above the 
Opening into the vagina. This tube 
was wrapped with bougie plaster to a 
considerable size, opposite the forward 
passage, to prevent any matters going 
that way. This was withdrawn every 
day when no disposition to stool ex- 
isted, and cleaned, and immediately 
returned. The bowels were kept 
laxative by castor oil, and the feces 
all passed through the tube. The 
irritation of the foreign body soon sub- 
sided, the tenesmus disappeared, and 
in two months the opening through 
the recto-vaginal septum was closed. 
The tube was now left out several hours 
every day, so that any sphincter that 
might exist, should be called into 
action. In a short time a natural con- 
traction seemed to take place; the 
edges of the wound became cal- 
lous and cicatrized, and in four months 
the child was perfectly well—present- 
ing such an appearance that no person 
igaorant of the case, could, upon the 
most minutest examination, discover 
that any malformation had ever ex- 
isted. 





Case illustrative of the utility of Char- 
coal in Constipation of the Boweis.— 
Communicated in a letter to the Edi- 
tor, by WiC, Danieit, M.D. 

Savannah, June 18, 1823. 
My Deiz Siz, 
‘Since my communication to you, 
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published in your Journal for Novem- 
ber, 1822, upon the efficacy of charcoal 
in constipation of the bowels, I have 
had frequent opportunities of witness- 
ing this disease, and of further testing 
the powers of the remedy. 

This experieace has not only con- 
firmed all that I formerly stated as to 
the efficacy of the article, but has ena- 
bled me to add some facts, which I 
deem of sufficient importance, to beg 
you to place with those already re- 
corded, for the purpose of imparting a 
a full confidence in a remedy, for which 
1 know no fair suhstitute. In its com- 
mencement, constipation is usually un- 
attended by fever. In its early stages, 
acidity frequently prevails in the 
stomach. The secretions of the prime 
vie are chiefly of slime, which fre- 
quently is very tough and thick. The 
first evacuations are composed mostly 
of it. The charcoal-unites intimately 
with this slime, forming balls varying 
in size, from half an inch to two or 
three inches in diameter. The dura- 
tion of the disease appears to depend 
in a great degree upon the quantity of 
this slime, from its continued secre- 
tion. When the quantity is great, the 


. balls formed with the charcoal are 


sometimes so large as to require some 
more active cathartics to expel theni. 
This has frequently occurred with me. 
In one of the cases, the first evacua- 
tion was produced on the evening of 
the fourth—in the other on the even- 
ing of the fifth day from the first exhi- 
bition of the charcoal by the free use 
of castor oil. Where slime is daily 
discharged by the former, for more 
than four or five days, I have derived 
advantage from the blue pill, given 
intermediately, as an alterative, be- 


’ tween the doses of charcoal. In no 
. ease has the cure becn complete, where 
- the charcoal bas been discontinued 





whilst the stools exhibited any’ slime. 
In all the cases which I have observed, 
the fever, if it existed previously, has 
abated upon the use of this article, nor 
has it arisen to any extent, nor con- 
tinued long during the exhibition of 
it. Much or violent pain is rare 
whilst the charcoal is given, and when 
it does occur, it is not of lopg contina- 
ance. Occasional pains shooting 
through the bowels are all that is 
@sually experienced, and sometimes 
these are wholly absent. Severe pain 
is sometimes felt in the loins, sacrum 
and hips. This is generally onc- 
stant—vomitings oecasionally take 
place, and then the discharge is com- 
posed of a ropy slime witb acid. 

These vomitings I have never known 
to recur so frequently as to interfere 
with the administration of charcoal. 
Ia most instances, a dose of it imme- 
diately relieves this symptom. I have 
repeatedly met with cases where stools 
were nol obtained earlier than the 
fifth day—and sueh is my confidence in 
the charcoal, that 1 would continue its 
use for a much longer period, if relief 
was not sooner afforded. I have now 
prescribed if in numerous cases—re_ 
peatedly in consultations, where every 
remedy commonly resorted to had 
been tried in vain—and in no instance 
has it failed to realize my utmost ex- 
pectations, with only one exception, 
and that was a case of relapse, at- 
tended with suppressed menstruation, 
from exposure to wet, which termi- 
nated in black vomit on the fourth 
day. In this case, constipation was 
rather an attendant on yellow fever 
than the primary disease: indeed, I 
never saw a better marked case of 
yellow fever thanthis was from the 
commencement. No one article was 
retained on the stomach for twenty 
minutes, from the commencement to 
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-the termination of the disease. It 
. occurred in September 1820. 1 had 
‘notthen learned the controlling in- 
ifuence which -potent rabefacients, 
- dong; extensively, and repeatedly ap- 
plied to thesurface, freqgently exer- 

cise over the stomach and bowels, and 
ethrougl these organs over the worst 
- forms of our fever. Esubjoin the fol- 
> bowing: case to illustrate the treatment 

which I have habitually pursyed. for 
: three years past in constipation :— 
Fesrvary 2ita, 1823.—Miss D—, 
anativé of New York, atrived yester- 
- day from ‘Augusta. The weather was 
cextremely ‘severe. Her fatigue from 
- travelling im the stage wasjgreal. Her 
frame.is slender, and her constitution 
, delicate—her age is about twenty-three 
wyears.. I found her with fever, and 
considerable pain in the sacrum and 
-meighbouring parts. Had a stool yes- 
» tetday ; tongue covered in the centre 
« with -# thin white coat. 
RB Subworias. hydrarg. grs. xv. 
Aloes soco}. grs. ix. 
M. divided in pill No. 7; one to be 

taken every hour. 


‘Afternoon—the medicine had pro- { 


_v@uced ‘two free evacuations. Pain 
‘Subsided. Complains of acid stomach. 
oR Carb. potassa grs. vj. 
Rhei: grs. xjj- 
Aqua menth. 3j. 
Aqua font, 3 j ji. 
M. one-third te be given every hour 
;a6th.—No evacuation having been 
-i procured, ordered an infusion of senna 
‘and cream of tartar in broken doses.— 
Has a slight fever without pain. The 
eoat on the tongue extending and 
. thickening. Afternoon—ano stool hav- 
ing been procured, ordered 


> in/pill ‘No. 11, to be taken an hou, 
apart, and worked off pel free 


tase of-egstor od. 





26th.—The. medicine. had produeed 
no evacuations by stool—the pulse 
somewhat full, equal and regular, with 
no pain. Orderedtwo table-spoons ful 
of ebarepal, to be given every bal; 
bour, and an oceasional enema. 
27th.—No, pain—slight fever—had 
slept well—enemata had brought away» 
once or twice, smail quantities of char- 
coal without fecal matter. Charcoal 
continued—eccasionally an enema of 
forty grains of tart. emetic, disselved 
in a pint of gruel, .The tongue bas 
become swollen, and the edges tender 
and painful.. Strong mercarial. feetor, 
ANernoon—seme increase of feyer and 
no. pain. Upon rising she vomited up 
some charcoal, and a tough :ropy 
slime in considerable quantity. The 
enemata had returned unaccompanied 
with any mattcr whatever. Stomach 
tranquil. . Had slept some. , Enemata 
discontinued. Charcoal continued. 
28th.—Had passed a good night—no 
stool—slight feyer—occasional slight 
pains shooting through the intestines— 
charcoal continued. Aternoon—fever 
increased—yenesection, 3 xjj.—char- 
coal continued. ; 
Marcu 1st.—Had slept composedly 
for a portion of last night.. No stool. 
Coat on tongue disappearing ftom the 
edges and end—mercurial fetor con- 
tinues—but little thirst—blood drawn 
yesterday gives slight indication of 
inflammation. . Charcoal _ continued. 
‘Afternoon--very slight exacerbation 
offever. Charcoal directed ta be 
continued until day light to-morrow, 
when a dose of castor oil shal] be given, 
provided free evacuation be not seoner 
obtained, as the audible commotion in 


‘} the bowels. appears to promise as 
) Sub mariasibydrarg. grs. xv. divided - 


much. 

ad.—Had: voided a ball of. black 
‘matter of the size of a musket. ball, 
composed of charcoal and slime jnit- 








“warts charcoal to be continued as 


‘ given to assist the discharge of the 


' found to be composed whelly of char- 


. dered chicken water to be oecasionally 


_stool similar to the former—no fever} 


_ oil, abd afterwards chareoal. After- 





P repeated—less fever than in the morn- 


~“bowels—charcoal to be continued. 


imination >with my colleague, § Dr. 


". tough, ropy mucus, in detached pieces 
> of sovetat iféhies in® fehgth, ‘and’ of 
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mately blehded—ho fever and no pain, 
Directed another dose of cil, and after- 


before, and asional eta to be 





large balls supposed to be in the lower 
intestines. Afternoon—had two co- 
pious stools, which were composed of 
hard balls varying in size from a mus- 
ket ‘ball to ‘a héen’s egg, and a helivy 
black coarse powder which lay in the 
bottom of the pot. The. balls wére 


edal and’ mucus intimately mixed to- 
gether, and so compact that some force 
was required to break them. Thi in- 
terior of them was hard and almost 
perfectly dry. 

The patient becoming feeble, I‘ or- 


given. 10, p.m.—had passed another 


and no pain—coat on the téngue dis- 
appearing—swelling of tongue subsid- 
ing—mercurial fceetor ° diminished— 
charcoal continued. 

3d.—Had slept well—no evacuation 
since Dlast saw her. Directed oil ‘and 
occasional ‘doses 6f charcoal ' to be 
given. Afternoon—The oi! had pro- 
diced ‘one stoof of a similar character 
with the former—charcoal to be eon- 
tinued. 

ath.—Has some fever—was told it 
had’been high in the night, with oc- 
casional delirium. Directed a dose of 


roon—Having had no stool, the oi! was 
41ng—some pain in the sacrum and 


-6th.—Ne fever—a free evacuation 
had been procured, which, on exa- 


Screven, was found to consist, of a 





water. ‘The whole exhibited a dark 
greenish appearance, and was some- 
what offensive. 

I was now informed by ler, that her 
physivian ‘in Augusta had expressed 
his belief of her having worms. Di- 
rected a dose of castor oil, to be fol- 
lowed by charcoal, ‘as heretofore. ‘Af- 
ternoon—Much -the same as in the 
morning—no stool—oil and charcoal 
to be continued, 

6th.—Had passed a stool, with much 
pain, consisting of four or five balls, 
the largest 14 inch ia diameter, stime 
and water, The bills were’ composed 
entirely of charcoal and. slime—the 
slinte ‘similar to ‘that ‘of yésterday— 
slight feyer—bad slept some hours. 

My patient is now very déspondent. 


‘Directed the oil and charcoal to be 


alternated. . Afternoon—Had passed a 
stool, very tenacious, and appears Jike 
jelly—the same medicine. continued. 
10 o’clock, P. M.—Has slept some— 
was now ‘tnformed, that she, for the 
first time>in her dife, has the blind 
piles, to which she attributes the se- 
vere pains occasionally felt in the‘ re- 
gion of the rectum during this illness 
—had passed one stool similar to the 
former—charcoal to be continued to- 
night, and early in the-merning a dose 
of oil to be taken, and repeated every 
two hours, until my next visit. 

vth.—Has passed three stools since 
three o’clock this morning, similar to 
those of the preceding day with the 
addition of some limps’ im one ‘of 
them. ‘The pain of piles had subsided 
—oceasional pain fa bowels—no fever 
—fur extending over, the tongue—the 
oil and charcoal continued as 8 
fore. noon — Has 


sens sing ge Ren 


sib and oil to be given ‘early to- 


fee eR mane ie of 
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coal and mucus, full three inches in 
length, and two inches in diameter— 
- the remainder chiefly nucus—no fever 
—coat on the tongue diepopearite~- 
occasiona! ‘slight pain in the back and 
in sacram. Had slept well the chief 
part of the night. ‘Three grains of blue 
ory every two hours, and charcval the 
nteéermediate hours, were ordered. 
Afternoon—Had one stool v- 
of mueus and_ ball soft and 
regular—imedicine to continued ; 
yy et the —— Joh of oil. 
— oyed relreshing sleep— 
has passed Rhroe stools composed of 
balls and slime—charcoal and oil to be 
gives alternately. Afternoon—Has 
passed one stool. Ordered senna and 
cream tart. in broken doses—which 
being rejected, carbon was given. 10, 
P,M,—Had passed one stool. There 
was now a disposition to sleep, which 
she declared sbe had not before felt 
ering her illness, although she had 
slept uently. 
1oth.—The evacuation of this morn- 
ing is without slime—her condition 
much See pele a@ more nu- 
tritious diet—with a spoonful of char- 
coal to be given occasionally. After- 





noon—Has passed another stool which 
is without slime. 

11th.—Has some fever—has a 
stool composed chiefly of slime, Di- 
erected eight of the blue pills of three 
grains each, one to be given every hour. 
Afternoon—ordered a dose of oil to 
work off the pills. 

12th.—The medicime has operated 
twice—the first stool bas a consider - 
able quantity of black granular matter 
at the bottom of the pot, and both 
stools very offensive—no fever—has not 
slept well—no pain. The blue pills to 
be given every hour, and’ worked off 
with oil. Tongue pretty clean—con- 
siderable appetite. rnoon—Tbe 
medicine has produced one free stool, 
which is very offensive, though very 
little slime—no fever—no pain—appe- 
tite still improving—charcoal to be 
given two or three times during the 
night. ‘This treatment was pursued, 
with ional issions, until the 
20th, when she was discharged. Her 
— ape was slow, though re- 
gular. 

I am, dear Sir, very respectfully and 
sincerely, your ient servant and 
friend. Cc. DANIELL. 
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Just published, Plate 1. 
OF A SERIES OF ENGRAVINGS, 
DESIGNED as 
Practical Illustrations of the Surgical Anatomy of the Blood-vessels, 
Nerves, aud other important Parts divided in Amputation. 
By THOMAS ALCOCK, Surgeon. 

It is the object of these. Engravings to exhibit to the eye the actual and rela- 
tive situation of all the principal arteries, veins, nerves, and other parts divided 
in amputation, at the various points usually selected for the performance of 
that operation ; whilst the most essential circumstances are clearly explained by 


notes of reference engraved on the Plate. 


The first Plate gee asection of the leg, at the usual place of performing 


amputation below t 


knee, i. e. nearly one third the length of the tibia from its 
up rend; and may scrve as a speeimen of the work and of 
w 


ch it is proposed to elucidate each subject. 
Pilate I. may be had of Messrs. Burgess and Hill 55, Great Windmill Street, 
London, and of other medical booksellers, price 7s. 6d ; or mounted, 108. 6d. 
A few proof Impressions, coloured under the Author’s immediate direction, 
price 16s. or, neally mounted, fit for suspension in the surgery of the private 


pract or in the operating room o 
Plate IL. illustrative of the amputation 


ponpitale, price 20s. 
of the Leg by the flap operation,"is in 


forwardness, and will be published early in- May. 





Pubdlishéd by Kwsentr and Lacey, Paternoster-row, London, ‘at an ear 


hour eve 
the United Kingdom. 


Satarday morning, and sold by their Agents in every Town in 


Pr nated at Tue Lancer OBcs, New Ave metry Court, Opposite Somerset House 


Strand, London ; where al 


D and Ad ts are to be f 


ions for Review, Literary 
forwarded 


(penepaa)fotbe 





™ Abe 


a Se 


oO 
~ 
tee! 


<3 
at 


